The occurrence of lead poisoning has greatly decreased since the beginning of the twentieth century owing to legislation and improved working conditions in industry. Statistics are available concerning cases of industrial plumbism, which is at present notifiable under the Factories Act (1937) . One Food contaminated with lead, either in the process of manufacture or of cooking, has given rise to plumbism (MonierWilliams 1938) , and occasionally cosmetics (Bartleman and Dukes 1936) (Rodgers, Peck and Jupe 1934) . After prolonged investigation optic neuritis amongst the children of Queensland was found to be due to their ingesting lead carbonate.
The woodwork of the verandahs on which the children played had been painted with white lead paint, and through the action of the sun this had flaked off and the children got the substance on their hands and subsequently swallowed it (Gibson, 1908 (Gibson, , 1931 . Another strange outbreak of plunibism was reported from Baltimore where a number of families had used discarded battery cases as fuel (Williams et al. 1933 ). Chalmers and Tompsett (1938) ; after a serious illness she made a satisfactory recovery.
Ingleson (1934) with a fall in the blood lead value to 96 iig per 100 ml. and later to 63 ng per 100 ml., the latter figure being within the normal range (Tompsett and Anderson, 1935; Chalmers, 1940 Source of the Poisoning.
The patient, when questioned, had stated that she had never worked amongst lead and had never taken any medicine or pills apart from those prescribed by her doctor.
On visiting the farm where she had lived for two years, it was observed that the water supply came from a spring, and that it was conveyed from a collecting tank to the house through a lead pipe three-quarters of a mile long. Samples of water taken from the cold tap in the farm kitchen gave the following results when tested for lead:? mple Dithizone Method Sulphide Method (Tompsett, 1936) . (Currie, 1936 Kruse and Fischer (1930) as the maximum permissible, is far too high. Currie (1938) It is now recognized that lead enters into normal human metabolism (Kehoe, Thamann and Cholak, 1933; Tompsett and Anderson, 1935; Chalmers, 1940) . The normal total intake may be as high as 04 to 0 5 mgm. daily without causing any apparent ill effect, and 02 or even 0 25 mgm. may be derived from water (Monier-Williams, 1938 (Lane, 1931 ; Chalmers, 1940) , but the diagnosis of plumbism?as distinct from increased lead absorption?should always be clinical. The finding of large numbers of stippled erythrocytes in blood films was the first clue to the diagnosis in the case of lead encephalopathy described above. These cells, which are identical with the reticulocytes of intra-vitally stained films (Key, 1924; Whitby and Britton, 1933) , signify an increased rate of erythro-207 poiesis in an effort to counteract the anaemia caused by lead. The nature of the stippling is obscure. It would appear that it is not due to fragmentation of the red cell nucleus, as was once supposed, but is of cytoplasmic origin. Recent work (Chalmers, Gillam, Kench and Lane, 1940) suggests that the granules may be related to porphyrin metabolism. Although stippled red cells may be found in any severe anaemia associated with efforts at blood regeneration on the part of the bone-marrow (they may even be occasionally seen in apparently healthy blood when appropriately stained), the numbers are never so high as in lead poisoning. It (1914) reported that there may be " hardness" and flattening of the convolutions of the brain, and Legge (1934) (Minot, 1938; Tompsett and Chalmers, 1939). Owing to difficulties in collection of specimens it was found impracticable to make a worth-while study of lead excretion in the cases reported in this paper.
In the toxic episodes of plumbism, and as part of the prophylaxis of the disease, treatment is directed to cause lead 209 to be stored in the bones, where it is comparatively innocuous (Aub et al., 1926 This was probably due to the fact that she drank more of the supply than the others, as she was rarely away from the farm. The other three, although they showed signs of increased lead absorption, had strikingly few symptoms. Under modern conditions of water supply, where authorities perform regular analyses, the risk of lead poisoning is remote. Small or private supplies may deliver water of high lead content which may bring about ill effects among those who drink it. In the cases described in this report, the ill effects were due to the foolhardy laying of a long delivery pipe composed of lead. It is thus important to remember lead as a possible cause of illness of obscure origin. 
